eui, rué DIVISION OF HEALTH OF MISSOUR) 59_01 5 366 .

et STANDARD CERTIFICATE OF DEATH o
P ublic 2
Service istration Distriet Noo oo Primary Rngislrmien District Nou e e, REQiSHOE" s y .
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence efore
300 COUNIY - a. STATEMiSsouri b. COUNTY admi s 3ién}
1-57 k. CITY (i ourside carporate limits, give TOWNSHIP only} Inside Limits <. CIJY . Inside Limits
TgiRVN St’ LO‘L]iS Yes D Ne [} TO&‘N St! Iﬂuls Yes[ ] Mo D
l? J c. FULL NAME OF (If NOT in hospital, gnva locunon) Length of stoy in 1b d. STREET (If outside,_give lagojion) Reside on Fam
o :.LOSSTPI!F-{PTLIOONR Homer G. Phill ips ADDRESS h237 A, E, L i Yes [ ] No[]
3. '!I'AME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) . OF
Iouis McIntyre DEATH L 7 59
5 SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE tin years JF UNDER | YEAR] IF UNDER 24 HRS.
maRRIED[ ]NEVER MARRIED[ ] (o yoors
3t birthd Mo [+ Hour Min.
: Male 4 Colored y_, wooweo[X  ovorceo[] S5=2 =1891 gerrbimeen ﬂl 5 ) I
E 10a. USUAL OCCUPATIOR {Give kind of work done | 10k, KIND OF BUSINESS OR 1. BIRTHPLACE (City and stote or country) / 12, CITIZEN OF WHAT COUNTRY?
z during mo i working | s, svan if reticed INDUSTRY 3
: Labkorer ™ sriees) None Arkansas Usa
: 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: i ie Hayes Deceased
, Louis McIntyre, Sr. Maggie Hay
2
i 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANTY Address
: (Yes. .o smkreun)] 1 o, s ordetesot swvicn) | 197 169316 | Geneva Simon  LOOL A, Cote-Brilliante

18. CAUSE OF DEATH (Enter only one cause pegipf for (ol (5), ond (<)) . INTERVAL BETWEEN
PART I DEATH WAS CAUSED BY: ce Z ) |_GNSET AND DEATH
IMMEDIATE CAUSE (a) Akt XA 4
DUE TO (b} AAh A 3
DUE TO (e} J 410-[ [

Canditiens, if any,
which gave rise to }

above causa (a},
stating the wnder-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

=z lying couse last.

- .9. PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related tu the terminal disease cendition glven |n PART | (&) 19. WAS AUTOPSY "3

3 < PERFORMED?

2 o YEs[ ] NO

- 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

= w

3 o D O ad

]

v ol 2c. TIME OF Hour  Month, Doy, Year

2 8 INJURY  am.

E X p.m.
H E 20d. INJURY OCCURRED e. PLACE OF INJURY (a.g.. inor cbout home,t 20f. CITY, TOWN, OR LOCATION COUNTY STATE
=§ WHILE AT — NOT E farm, wctory, street, offics bldg., etc.)
P2 WORK AT WORK

'E‘ 21. Larfan the deceased from and last sow :.m alive en
i § Death rred at W on the date stoted above; and to the best of my knowledge, from the causas :rulod ’/
[ 22q) URE 3‘2 2 | 22b. ADDRESS
E _. 4 Py Clwwy? ‘/ Z}

o, BURIHL, CREMATION, | 23b. DATE E OF CEMETERY OR CREMATORY 23d. LOCATION klty. town, or county) {5ta
¥ .
SVET™ | L-10-59 Washington Park St. Louis, County M{SSOUI‘I

. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. 26. REG! *S SIGHATU N |
Fllis Funeral Home, 2820 Stoddard St,. APR 8 '5Q %‘ , /7 p.
=L

{Licenssd Embolmar’s Stotement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the revetse side of this certificate was embalimed

by M, O DY it e e s e a e e e , Student Embalmer No. ...................

working under my personal supervision.

Student .oocieviiiiiiiiiiieiie e e s s e Signed &5l
Signature of Student Embalmer

Licensed Embalm ///

P. O. Address =¥ ".. TR k

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). S

If embalmed by ‘a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. ;

L .




